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STANDARD CERTIFICATE OF DEATH
FILE[] JU L 2 9 1ag.§izmnm District No. ......!...2.2..,.....

PLACE OF DEATH .

‘{, l.u'

: 241623,.,“‘.‘.,.@_

STATE FILE NUMBER

Registrars No732 /
2. USUAL RESIDENCE (Where decented lived.

I institution: Rasidence beigfe
b. COUNTY GREENR™ 9

- Primary Registration District Neo. _Z.Q._................

COUNTY GREENE a STATE MISSOURI
0 b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ Inside Limits
5 wwx  SPRINGFIELD Yes{ Moo T y 34 %] veso wo

20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidp., etc.) -

e f‘gls'é‘[-?:fggp (%NOT%hoﬁi'ﬁﬁiv.g’i"m’g") lﬂ'a'g‘fé stay in 1b 4. STREET {If outrside, give location) Raside on Farm
: INsTITUTION 1623 N. Irving Life aporess RURAL, ROUTE #11 Yes X Neo
-
2 3. NAMK OF First Middle Lant 4. DATE Month Day Year
o DECEASED - OF
= (Tope or print) FRED ELI HALL DEATH Jl.lly 19 N 1957
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR F UNDER 24 HRS,
g Q MAR'}&D K] never marnieo (] ‘ last birgdnv) Months | Daws | Heurs | Min.
o ] Male White | wwoweo( oworceo 1] Dec.19,1880 7
: 10a. USUAL OCCUPATION ((ioe kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counfry) >) 12, CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
s 2 Retired Farmer Greene County, Mo, - U.S.A.
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ . . .
T David Hall Virgie Vickers
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 1AL SECURITY Np.[[7. INFORMANT Address
L — {¥Yer. no. or unknown) {7 yen, vive war or dates of service) .
2z w no M Mrs. Mollie C. Hall, Route #11
> 18, CAUSE OF DEATH [Enter oniy one cause per line far (g}, (b). and (c}.) ) - ’ INTERVAL BETWEEN
v x PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
5 W INMEDIATE CAUSE (2) Hemorrhage, cerehral 2 _days
E > ¢
s ‘
r4 Conditions, if any,
s O which gove risg fo OUE TO (8) N
s g abooe cguu :e)' o )
- 2 #lating the under- .
S = - lying cause last, DUE TO (¢)
o e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN FART I{a) 19, WAS AUTGPSY
: o E PERFORMED?
2 ¥ o 3 3 l )( ves 3 wo CX
; "i_j 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infuty in Part Ior Part 11 of item 18.)
U |5 o ] O
. < Q ~
a < {2e. TIME OF Hour Month, Doy, Year
& ANJURY g, m, -
bod a p.m.
= [
g E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢0,, in or aboul Aome, COUNTY STATE
w
W
= |

WHILE AT NOT WHILE O

WORK AT WORK

21, ended the deceased from . to i 4 19 y 57 and lant saw ":’::; alive on z,.lg;.L
Death occurred at 2:15 p,m, m on ths date stated above; and to the beat of my knowledge, from the causes stated.

22¢. DATE SIGNED

2. aooRess - Medical Arts Bldg.

2Z2JICPATURE o (Degraf or title) Q)
M.D,

Springfield, Missouri

7-20-57

23d. LOCATION TUWy, (0%, ordqip NE 1 L Salef]

diseasss in Part | must be CﬂS‘UU“)’ ralated.

Ba Mgl cREMATION. |23, DATE Z3c. NAME OF CEMETERY OR CREMATORY
REMOVAL (S - . . »
. Buria 7-22-5% Robberson Prarie Cemetery, Greene Go,, Missouri
I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG'S}RAR'S SIGNATURE
AYRE-GOODWIN, Inc, Springfield 7-285-5 7

{Licensed Embalmer’s Statement on Reverse Side



STATEMENT:BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ................ e e e et eecceeeeeeeeeeaeeeteeasanenerraanT e raer e mbalmer No.......

working under my personal, supervision.. ° |

Student .ooovniir i Signed...} : & s =Tt
Signature of Student Embalmer ' T

P. O. Address..~

Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hls OWN HANDWRITING
— to.comply with the above constitutes grounds for revqcatmn of license). - - - .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " -
if ?h_lg body is not embalmed, fact should be so §tated above. . .




